
 
  

 

 
Student’s Name ____________________________________________        SSN _______________________ 
 
Please itemize your expenses and resources for the period  ____________________ to ____________________ . 
 

Expenses 

 
Rent $_______________ / mo and/or on-campus room contract $___________________________ 
Food $_______________ / mo $___________________________ 
Utilities: 
 Gas and Electric $_______________ / mo $___________________________ 
 Water $_______________ / mo $___________________________ 
 Telephone $_______________ / mo $___________________________ 
 
Personal: 
 Clothing  $___________________________ 
 Recreation  $___________________________ 
 Miscellaneous – Please Explain _________________________________________ $___________________________ 
  _________________________________________________ 
  _________________________________________________ 
 
Transportation: 
 Gas: $_______________ / mo $___________________________ 
 Maintenance / Repairs $___________________________ 
 Insurance $_______________ / mo $___________________________ 
 Car Payments  $___________________________ 
 Other – bus fare, taxi, etc. $___________________________ 
 
Medical / Dental  $___________________________ 
Registration and Education Fees (Tuition if Applicable) $___________________________ 
Books and Other School Related Supplies $___________________________ 
 

 Total Expenses $___________________________

  
 

Resources 

 
Income from Employment  $___________________________ 
Financial Aid Received  $___________________________ 
Food Stamps  $___________________________ 
Parental Assistance  $___________________________ 
Savings Used to Meet Expenses $___________________________ 
Other Income (please specify source) 

1. __________________________________________ $___________________________ 
2. __________________________________________ $___________________________ 

 

 Total Resources $________________________ 

 

 
Comments: ______________________________________________________________________________________________________ 
  ______________________________________________________________________________________________________ 
  ______________________________________________________________________________________________________ 
 
Signature:  ____________________________________________________                      Date: ________________________________ 
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